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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND W

/angz—mapsg*

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATM 2. USUAL RESIDENCE (Where daceased lived., |f institution: Residence before
. COU . STATE . COUNTY dmissi
VS 300 a » Wewton : Missour? Newton  dminin
Rev. 4/59 % b. CITY (If outside corporate limils, give TOWNSHIP only) Tength of stay in 1b c. Cé'LY Inside Limits
: R
]
i 3 1o Neosho 2 Weeks Town  Neosho Yes O NoXO
. 1 Q 23‘)/ o <. ;%épﬁz:\!‘-\EogF (1 NOT in hospltal, give location} Inside Limits d. :ERD%EETSS (tf cutside, give location} Reside on Farm
e INSTIFUTION s Y N te 1 Y N
! 2,930 | IS SWUTON Sale Mem Hospital . i Boute *B NeD
‘ ) 3. &MM! OF DECEASED First Middle Last 4. DJOAFTE Month Day Year
ype Of prinf)
' " Earl G Mefford A QOctober 26, 1962
(' (=) 5. SEX 6. COLOR OR RACE 7. Marriee3L]  Naver Married [J (8. DATE OF BIRTH | - AGE (fast birthday) 1:‘0 UNhDER IDYEAR ::UNDER i}m
- Widowed Di d nths ays ours in.
; 5y Male White idowed O fvorced [J 7/2/188" 75
' 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSIMESS OR INDUSTRY BIRTHPLACE (City and state or country} { 12, CITIZEN OF WHAT COUNTRY
IS I dugjny most of warkjpg life even if raticed) s
. - farmer (Retired) Bates County, Mo, United States
¢ 7 O 9 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
— 2 Vincent Mefford Sarah R, Weeks Mollie Mefford
{ 8 :g: v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT . Address
t 9 < {Yes, no, or unknown}l {If yes, give war of dates of service) Mrs MOllie ]\,l]e f‘ford Ht . 1 NeOSho
i w on hd 4
. _,éﬂ_ o = 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
H 10 < 5 ART |. DEATH WAS CAUSED BY, ONSET AND DEATH
’ =] s ES IMMEDIATE CAUSE {a) Cerebral Vascular Accident Stz
G
L. Sl 8 A ) = Tl .
W | - .
! 12 |2 |l &} Conditions, if any, DUE TO (b}
I - v |5 which gave rise to G bl
. = (5 above cause [a),
13 EE = stating the under-
} [2 -0 lying cause last. DUE TO &)
‘; _‘_'—% g PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1l. If decessed was female was
i = disease condition given in PART | (a) there s pregnancy in last 90 days.
1. .
* E § R ID Yes I 0O Ne [D Unknown
-‘ UE" E~ 19. WAS AUTOPSY |-20a. ACCIDENT . SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART | of item 18.)
) 3 & -.. PERFORMED? ~ . [ i 0
) z U YESE, N P4 e Y
1l e = - ' L
20c. THME QF Haul Month, Day, Year
i = E - A E INJURY  am.
i L g e \; . I-Iz-l p.m.
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,_ in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o : WHILE AT.WORX OJ farm, factory, street, office bldg., eic.}
x A-'.- IS | . dOT whItE AT woRk O
. :“ﬁ a1t o ) N W o 26 belotle /¥
e | O = g l \“t—'."l.‘ | a‘i,!ndg:j _1,‘.,_, ‘1":-“?“’ fmmw&‘ ta __&nnd last saw pin alive on 6L
-] ; 9 . Death occurred at ! ; 3 5' A- M. m on the date stated above, and to thc best of my knowladge, from the causes stated.
M
g E 8 8 22a. SIGN, {Degree or title) 22b ADDRESS 22c. DATE SIGNED
g //é et ,é € At cr S MLO”'g«- 'WM /’/
<« | 23 BURTAL, CREMATf|fZ))N 23b, DATE 23c. NAME OF CEMEYERY OR CREMATORY 23d. LOCATION (City, fown, or county) ¥ (Statey
le) o REMOVAL (Specify
z | Burial 10-28~1962 | Belfast Cemetery 7 M:Lles West Neosho, Mo
b3 < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
ui >
= =] Clark Funeral Home Neosho, Mo - 4

e Alicensed Embalmer's Statement on Reverss Sida}




SYATEMENT BY LICENSED EMBALMER

ES
- }.

| hereby certify that the bady whase name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.___ -

working under my personal supervision

Student M

Signature of Student Embalmer
Licensed Embalmer No. é'ay“
) | P.O. / 9—/‘5‘ LL)OOG{

(]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O HANDWRIﬁNG. (Failure to comply
with the above constitutes grounds for revocation of license). .
If embalmed by .a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



